

Reservation Confirmation

窗体底端

	Arr.Date
	　Year    Mon    Date
	Dep.Date
	Year     Mon    Date 

	Guest Name

       
	Persons:
	Arr.From:

	
	Nationality
	Arr.Time

	Room Type：

	Rate：

	App.By：
	  [image: image1.wmf] YES   [image: image2.wmf]NO

Pick-up Service (chargeable)

	Firm


	Code
	Reserves By
	Tel

	Registration ID NO.: (given by the meeting organizing committee) 


	Remarks

Please provide a two-side copy of the credit card to guarantee the booking. Any change or cancel will be informed before 7 days. Otherwise, one night room rentel will be charge for “No Show” or “Late Cancellation”from your credit card automatically.
	 Special Request: 

[image: image3.wmf] Double bed      [image: image4.wmf] Twins bed

[image: image5.wmf]smoking Floor   [image: image6.wmf] Non smoking Floor

[image: image7.wmf] Higher floor  [image: image8.wmf] Lower floor


Please provide a two-side copy of the credit card.

Cardholder:_______________                 Credit Card Type:____________________

Credit Card No.:____________________      Period of Validity:__________________

Cardholder’s hangwriting Signature_____________
Please get this form filled out and send to Ms. May WU, for any inquiry please call +86-13580574075 or +86-20-88800888, or Fax: +86-20-86194037.
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